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Objectives 
▪ Provide a summary of the 2018 RPEP Reporting Pilot and    

this evaluation’s findings. 

▪ Review the changes to the Michigan Reportable Diseases 
List for 2019 regarding potential rabies exposures & rabies 
post-exposure prophylaxis (RPEP) reporting.

▪ Examine the revisions made to the investigation form and 
the disease condition in the Michigan Disease Surveillance 
System (MDSS).  

▪ Go over RPEP educational resources & reporting guidance 
documents that are currently available. 



Rabies PEP Reporting Pilot

In 2018, The Emerging and Zoonotic 
Infectious Diseases (EZID) Section at MDHHS 
was exploring the idea of making rabies PEP a 
reportable condition statewide. 

From May 15-September 30, we asked 
healthcare facilities within volunteering local 
health jurisdictions to report all doses of PEP 
to the local health department.

Participating health departments were 
provided guidelines for the project and a 
rabies PEP poster to distribute to their 
healthcare facilities. 

MDHHS used the results of this project to 
make recommendations about statewide PEP.

Participating local health 

jurisdictions included: 

• Bay County
• District Health Department #10
• Central Michigan DHD
• Ionia County
• Jackson County
• Washtenaw County



Results: Rabies PEP Reporting Pilot

Conflicts with PEP Total (n)

Patient did not receive last dose or were lost 

to follow-up
14 

The human rabies immune globulin (HRIG) was 

not administered at first dose
4 

Physician initiated PEP for a rodent bite 1 

Physician initiated PEP when animal could 

have been observed for 10 days
5

Physician initiated PEP when animal could 

have been sent for rabies testing
9

Rabies vaccine dose was injected in wrong 

injection site, invalid dose
1

Animal tested positive, yet it was later 

determined that no human exposure occurred 1

Issues Detected with RPEP 

Initiations and Follow-up

Animal Species Indicated for RPEP Courses

During the RPEP Reporting Pilot (n=201)

79%7%

9%

2%

1%

2%

Bats

Dogs

Cats

Raccoons Unknown

Other



Results: Rabies PEP Reporting Pilot

RPEP Reporting in MDSS vs. MCIR, May-Sept 2018

179

MDSS MCIR

22 105

Calculated Sensitivity = 63%*

* Sensitivity was calculated using capture-recapture    

formula used by Jansson, Arneborn & Ekdahl (2004). 
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Age Group (years)

MDSS

MCIR

Age Distribution of RPEP Treatments in MDSS & MCIR, 

May-September 2018

Age Differences Between Treatments in MDSS and MCIR 
were not statistically significant. 



Results: Rabies PEP Reporting Pilot

Select Question for the Post-Pilot Survey (n=6)
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How strongly do you agree/disagree with this statement,

“Rabies PEP should be reportable in Michigan.”
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"Requiring healthcare facilities to report RPEP to the LHD 

was helpful and useful.”

LHDs were also asked to report any challenges that they 
experienced during the pilot. Participating LHDs reported:  

• Healthcare providers need more education about RPEP. 

• Not all animal bites were being reported to the LHD.

• Difficulties entering case information in a timely manner. 



Conclusions: Rabies PEP Reporting Pilot
❑ Mistakes in RPEP treatments were identified including: 

o Failure to administer HRIG when indicated.
o Initiating treatment when the animal was available for testing or observation.
o A RPEP dose in the wrong injection site. 
o Starting treatment without relevant rabies exposure (i.e. bitten by a rodent).

❑ Challenges existed with patient follow-up & ensuring that exposed individuals 
complete the series. 

❑ This pilot surveillance system’s sensitivity was low. HCF staff may not have known to 
report to their LHD during the piloting period. 

❑ The age range of cases receiving RPEP reported in MDSS were representative of 
patients reported in MCIR. 

❑ LHDs experienced difficulties during the pilot due to challenges filing the reports in a 
timely manner along with lapses in communication between LHDs & healthcare 
facilities with receiving animal bite reports. 

❑ 83% of piloting jurisdictions were supportive of making RPEP administration reportable

❑ Most RPEP treatments were initiated following an exposure to a bat emphasizing the 
continued need to enhance citizen awareness of bats and rabies risk. 



As of 2019,

RPEP administrations following potential rabies 
exposures are reportable statewide. 



Modifications to the RD List:

Potential Rabies Exposures & RPEP

o “Animal Bites” has been omitted on 
the Michigan Reportable Diseases List.

o “Animal Bites” has been replaced with 
“Rabies: potential exposure and post 

exposure prophylaxis”

o Healthcare providers are now required 
to report to LHDs any initiation & 
subsequent does of RPEP given to 
patients who were potentially exposed.

o Potential exposures to rabies may be 
through an animal bite or another type 
of exposure (i.e. deeply sleeping person 
wakes to a bat in the room). 



Disease Reporting: Potential Rabies Exposures & RPEP

Potential Rabies Exposures Rabies Post-Exposure Prophylaxis Treatments

Reporting Requirement 
to LHDs from HCFs

Any animal bite where rabies is 
suspected should be reported to the LHD 

within 24 hours of the incident. 

Any RPEP administrations (including the human rabies 
immunoglobulin) following a potential rabies exposure shall 

be reported to the LHD within 24 hours of the patient 
receiving each dose. 

Reporting Requirement 
to MDHHS from LHDs

There is no requirement to report these 
incidents to MDHHS. 

LHDs are now required to report RPEP administrations 
following a potential rabies exposure. 

MDSS Disease Condition Rabies: Potential Exposure & PEP* Rabies: Potential Exposure & PEP*

MDSS Report Form
Rabies: Exposure and Post Exposure 

Treatment Investigation Report
Rabies: Exposure and Post Exposure 

Treatment Investigation Report

*MDSS also has a disease condition “Rabies: Potential Exposure and PEP (Pre-2019)” for any report prior to February 14, 2019. These 

reports utilized the “Animal Bite Case Investigation Report” form. 



Reporting in MDSS:

Overview of the Rabies: Exposure and 

Post-Exposure Treatment Investigation From

o Title of the form was changed to
“Rabies: Exposure and Post Exposure 

Treatment Investigation Report”

o A “Bat in room” option was included 
under Exposure Type. 

o An “Animal Rabies MDSS Number” 
section was added to allow investigators 
to record the MDSS number for animals 
submitted for rabies testing. 

o “Status of Animal at End of Quarantine” 
only includes options “Alive/Well,” 

“Died/Euthanized,” and “Unknown/Lost 
to Follow Up.”

The new report form in MDSS is 
“Animal Bite Investigation Report” 
form with the following revisions: 

o Questions asked about RPEP now include:

o “Rabies Post-Exposure Prophylaxis Recommendation”

o “PEP Started”

o “Status of PEP”

o Table includes extra column where the vaccine 
product may be recorded.

o “Were There Any Irregularities with the PEP Series 
(i.e. deviation from schedule, wrong injection site, or 
HRIG not administered)?”



Reporting Guidance & Educational Tools

Rabies Post-Exposure Prophylaxis (PEP) Poster

To order these documents, please fill out a 
publication order form 

and fax or mail to the MDHHS CD Division

Resources Available on the MDHHS CD Info site
(www.michigan.gov/cdinfo)

o Rabies and Rabies Post-Exposure Prophylaxis (PEP) Reporting Guidance

o Rabies PEP Reporting MDSS Export Guidance

o Reporting Potential Rabies Exposures & PEP in Michigan PowerPoint 

Other RPEP Educational Tools

o “Michigan Rabies Assessment: When a Person Has been Exposed” flowchart

o “Rabies Post-Exposure Prophylaxis (PEP)” posters

Michigan Rabies Assessment: When A 
Person Has Been Exposed flowchart

https://www.michigan.gov/documents/emergingdiseases/Publication_Order_Form_357623_7.pdf
http://www.michigan.gov/cdinfo
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If you have any questions about rabies reporting, 
the Emerging and Zoonotic Infectious Diseases 

(EZID) Section at 

(517)-335-8165

Questions?
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Swine Variant Influenza 
Cases:  Michigan, 2013-2018

o 19 human cases of swine variant influenza in Michigan

o Cases either worked closely with pigs or visited fairs where 
pigs were exhibited

o Variants identified include H3N2v and H1N2v

o At least 6 of the counties reporting human cases also had 
sick pigs in exhibits at agricultural fairs that tested positive 
for swine influenza

o Strains matched those of humans



2018 Variant 
Influenza

MDHHS Developed Swine Variant Influenza Tool Kit:  
www.michigan.gov/cdinfo

Two Michigan Local Health Departments responded to sick 
pigs at fairs

1. Livingston County Health Department:  July 27, 2018 a pig at 
the Fowlerville Family Fair tested positive for Influenza A

o Triggered public health and animal health response, including a press release, 
closing of the swine barn, notification to fair exhibitors, healthcare providers, 
swine purchasers and swine haulers/slaughter facilities.

o 3 cases of H1N2v were identified in exhibitors and visitors to the fair from two 
different counties

o Pig and human influenza variants were identical

2. Shiawassee County Health Department:  August 10, 2018, a pig 
at the Shiawassee County Fair tested positive for Influenza A

o Triggered public health and animal health response including a press release and 
closing of the swine barn

o Public health response was hampered by staff shortage

o No human cases were identified

http://www.michigan.gov/cdinfo


Updated Swine Variant Influenza Toolkit



Changes for 2019
o Background

o Pre-event Check List

o Frequently Asked Questions
▪ For the public

▪ For healthcare and public health 
providers 

o Updated Talking Points

o Resources page

o Updated Exhibitor Survey Template

o MDSS/OMS Tracking Unit



Lessons 
Learned
BE PREPARED!!!!

THESE EVENTS ALMOST ALWAYS UNFOLD LATE ON FRIDAY AFTERNOON IN THE HEIGHT OF SUMMER!!!



www.michigan.gov/cdinfo
Influenza/Swine Variant Influenza 

Be prepared ahead of the fair season-identify your 
response team in advance

Get to know the fair managers, fair veterinarian, 
swine superintendents and MSU Extension staff

Provide zoonotic disease prevention education for 
fairs and exhibitors

Be prepared to conduct a contact investigation and 
collect respiratory specimens from ill individuals

Pre-prepare LHD-specific survey, press release, talking 
points and draft letters to potentially exposed groups

http://www.michigan.gov/cdinfo


Questions?  
MDHHS CD Division:  517-335-8165

signsk@michigan.gov

mailto:signsk@michigan.gov

